A number of unusual features have been described in patients who have peripheral neuropathy in association with plasma cell neoplasia. Amongst these features are raised haemoglobins and increased platelet counts. We have measured the red cell mass in one such patient and have shown that the raised haemoglobin was due to a pseudoerythrocytosis. Our patient is also of interest because of his youth being only 19 years old at presentation.
Introduction
The association of monoclonal plasma cell proliferation with peripheral neuropathy and other abnormalities including polycythaemia, thrombocytosis, lymphadenopathy, hyperpigmentation and endocrine disorders has recently been reviewed (Driedger and Pruzanski, 1980) . We report a case of myeloma and peripheral neuropathy with a raised haemoglobin and thrombocytosis in which the 'polycythaemia' has been shown to be a pseudoerythrocytosis.
Case report
A 19-year-old male of Indian parentage presented with a symmetrical sensorimotor peripheral neuropathy. Symptoms, which had been present for 6 months, included numbness below the knees and clumsiness in the legs. Examination showed distal motor weakness in the legs with areflexia and a high steppage gait. There was also moderate quadriceps weakness. There was no objective sensory loss. At the age of 9, he had been treated for pulmonary tuberculosis with rifampicin, isoniazid and paraaminosalicylic acid. He was on no medication. 
Discussion
The association of plasma cell neoplasia and peripheral neuropathy has long been recognised (Crow, 1956 ). The nature of the plasma cell neoplasia varies along a spectrum including monoclonal gammopathy without bone lesions or marrow infiltration, solitary plasmacytoma and multiple myeloma (Driedger and Pruzanski, 1980) in which tumour mass is usually low (Delauche, Clauvel and Seligman, 1981) . The patients are predominantly male and are young compared to those with typical myeloma. The low tumour mass and young age may reflect early presentation due to the neuropathy. When a paraprotein can be demonstrated, it is commonly IgGA. Amyloid deposition is not prominent and is unlikely to be of significance to the pathogenesis of this condition (Delauche et al., 1981) .
Many other features have been described in patients with plasma cell neoplasia and peripheral neuropathy. These include raised haemoglobin and platelet counts, skin thickening and oedema, hyperpigmentation, ascites and pleural effusions, hepatosplenomegaly and lymphadenopathy, papilloedema, clubbing, sclerotic bone lesions, endocrine abnormalities (including diabetes mellitus, gynaecomastia, amenorrhoea and hirsutism) and excessive sweating.
Whilst the combination of many of these abnormalities with plasma cell neoplasia and peripheral neuropathy has been given the name Takatsuki syndrome, it is becoming clear that many more cases demonstrate just a few of these additional features (Driedger and Pruzanski, 1980; Delauche et al., 1981) . Our patient was a 19-year-old male and presented with a peripheral neuropathy associated with what was initially a solitary plasmacytoma, secreting IgGA. He also had a raised haemoglobin, raised platelet counts and oedema. Although plasma cell neoplasia and neuropathy has been reported from many countries, this is only the second recorded case in an Indian (Gupta and Prabhakar, 1965) .
Polycythaemia defined as a haemoglobin greater than 18 g/dl has been reported in 9 out of 51 patients with plasma cell neoplasia and peripheral neuropathy (Driedger and Pruzanski, 1980; Delauche et al., 1981) . The typical finding in myeloma is pancytopenia. We have shown that the 'polycythaemia' is, in fact, a pseudoerythrocytosis, with a reduced plasma volume and a normal red cell mass. The mechanism is unknown. Plasma volume has typically been shown to be raised in patients with monoclonal gammopathies, rather than reduced (Alexanian, 1977) .
A case has been reported in a 41-year-old female in which many features of Takatsuki syndrome were present, but in which there was a 6% plasma cell population in the bone marrow without evidence of a para-protein or plasmacytoma (Meshkinpour, Myung and Kramer, 1977) . The authors showed that the red cell mass was raised and the plasma volume was normal.
Platelet counts were raised in 10 out of 31 patients with plasma cell neoplasia and peripheral neuropathy (Driedger and Pruzanski, 1980; Delauche et al., 1981) . In our case, this was associated with increased megakaryocytes in the bone marrow. Increased platelet counts are also seen in the more usual presentation of myeloma, when anaemia rather than polycythaemia is seen (Zimelman, 1973) , though thrombocytopenia is more common.
Dramatic improvement of the neuropathy has been reported after treatment of the plasma cell neoplasia (Delauche et al., 1981; Moya-Mir et at., 1980) . Although our patient showed some improvement, it was not dramatic. 
